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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSLIANT TO LSA-RS. 42:1 1 19B(2)(b)

. 2075306
Lharles BuddSen , tesiding at 11155 H [1OW., Merryui He, (A 53

(Wame) {Mailing Addross, including'Ciny & Zip Corde)

do declare that :
1.

That this disclesure statemnent is mads pursnant to LSA-R.S. 4211 HE(2IHb) forthe year begmnning +
on January i*, = o
(Ycar)
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That I am a O Chicf Execytive ﬁ Board Member O Commissioner (check vnc) afe
£

= 1
{Marme: of Hospilal Service District oc Public Tt Aulhﬂn}:? J-
and have served in this capacily since Q1g gt L7

(Monthy ([Deyy  {Yem)

3.
That my immediate family member, defined by LSA-R.S, 42:1102(13) as his children, the SROUILS
ofehildren, his brothers, his sisters, the spouses of his brothers, the spauses of his sistoes, his parcnts,
his spouse, and the parents of his spouse, is cmployed by the duscribed Fospital Scrvice District /
Public Trust Authority. The facts of such employment are as follows:

Mame of Immediate Family Member: M GI'J &
Relation of Immediate Family Member _
Position held by Immediate Family Member:
Dats employed (month, day, yeark
Applicable Exception {check all thal applyy:

Employed by Hospital Service District / Public Trusl Authority for mote than
one year priot o filer becoming the chicf executive or a hoard member ar
commissionet ol the Hospital Service District / Public Trust Authority

Serving in public employment continuously since Aprl 1, 1980, the effective
date of the Code of Governmental Ethics

Huosmital Service District / Public Trost Authority has a disirict population of
geand the Banily ber is employed as @ hicensed physician

g (/.

ture, Chief EHB#HW&, Hospital Board Member or Commissioner

NOTE: These disclosure stalcments are due by January 30" of each year that you have an immediate family
member empleyed by thehospital service disirict or hospital public trust authority, This Diselosure Stateme myst

be filed cven if you filed one last year or at any other time during the year and the information you disclosad has
not chamed.

Il'a hospital service district or public trust authority board member or if a chief executive does not have any
immediale family members cinployed by the hospital, then he is not roquired ta Aile a disclosure statement.

Failure to timely submit a required disclosure statement will result in the impnsitlon of an autematic late Tee
of $50.00 per day, with a maximum penalty of 31,500, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT QR MOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEY EXECUTIVE WHOQ HAS AN TMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE TTIAT THESE STATEMENTS ARE TIMELY FILED.
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